STATE FILE NUMBER

‘MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"03’?9’?3
9881 -

OEPARTMENT OF PUBLIC HEALTH AND WELFAREK
DO NOT WRITE AMENDED . Regitration District No. """"“4—‘3'18'Pﬁm'w Registratian District No. __1m3.HReqi|lrar'| No.

nn'rln

ON THIS 5TUB ol I W N ¥ 1 7 I U3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before

a. COUNTY a. STATE Missouris. COUNTY admixslen)

V5 200
Rev. 4/59

b. %TY (If outside corporate limits, give TOWNSHIP only) Length af slay in 1b c. COITRY Inside Limirs
R
TOWN St, Louis, own St. Louls, Yes O No O

<. FULL NAME OF (If NOT in hasptral, give location) Insida Limits d. STREET {If curside, giva lacation) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION FArmin Desloge Hoaspital, [YeD NeD 4616 Alaska Ave,, Yes O No D)

3 #me OF DECEASED First Middie Last [+ oaxE Monih Day Year
ype of print)
Joseph F. Rieth peav  October 3, 1963
5. SEX &. COLOR OR RACE 7. morried X1 Mever Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Ma_]_e. “hite, Widowed [J Divorced [J 12/4/1884 78 Months {  Doys Hours l Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countiy} | 12, CITIZEN OF WHAT COUNTRY

durtnﬁo.ﬁpj:snr?el"e' even if retired) Reﬁbired 8 Iears St. Louia’ Missom’ U. S.A.

l:la FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Rieth Catherine Vogel Katherine B. Rieth

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 17. INFORMANT Address

{Yes, no, orﬁ‘n,knownjl (If yes, give war or dates of serv Katherine B Rieth 4616 AlﬂSk& AVB. ,

18. CAUSE OF DEATH {Enter only one cause per line Tor (af, (6], and [c]. INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: ONSET AND DEATH

ATE AMENDED

IMMEDIATE CAUSE () Conc1mprma 01\ Tl PM&"'“ﬁt b M Ty

DOCUMENT

Condilions, |f any, DUE TO (b}
which gave rise 1o

above cause (o],
stating r;:‘und:r- /7 7*
lying cauvse laat. D_U‘E_'l'g {<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur nor relsted 1o the terminaf PART NI If deceased war female was
diseass condition given in PART 1 (a) thare a pregnancy in last 90 days.

ID Yes l O No I O Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 13}
PERFORMED? ] 0. o
YEs [ NO I

_TIME OF T Houl Month, Day, Year I
INJURY a.m.
p.m.

. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] . farm, facrory, arreet, office bidg., e.)

NOT WHILE AT wORK (] —_— ) )
Ppeci /956 Doall A i0/3/%3

and last saw hm.nlwt on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CER:I'IFICATION

. | attended the deceased from.
Death occurred ar 4 '45 ﬁ.M' m on the date stated sbove, and to the best of my knowledge, from the csutes stated.

USE BLACK INK

222, SIGNATURE [Degree or title] 22b. ADDRESS 2%2c. DATE SIGNED

Ll sptlen O G fy HiGi e Reef gios of 4/6

23a. BURIAT, LREMATION, | 23b. DATE . ¥ @ NAME QOF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, of county} (S1ate)

Burial, " 10/7/63 SS. Peter & Paul Cemetery) St, Louis, Missourl,

. FUNERAL RIRECTO DORESS 25. DATE RECD. BY LOCAL REG. | 24. RE RARSIGN !E‘ 7 5 .
tabken—Benz F}“It:ort.uary, 1.,2 Merameﬁ St., OCT 4 1983 %l , Zt"ﬂ . /7 2.

({Licansed Embalmer‘s Statemant on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R

e Fdnr‘_‘"j .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embalmer No.___

working under my personal supervision. % g ii
Student Signed dLC/

Signature of Student Embalmer

Licensed Embalmer No 4249
28,2 Meramec St.,

P. O. Address St, Louls, Mo,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above -constitutes grounds far revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng g

If 1h|s body is not embalmed, fact should be so stated above .




